——— - - -

. e 8 1R e -

L %

701192

NORTH CARCLINA STATE BCARD OF HEAL/H
BURLAU OF VIiTay, STaATIETICS

g oETE _ERTIFICATE OF DEATH
;- REGISTRAR'S A 2 ipitee
i m‘::gi__f___Cn'rm:nt No =2y i b 3
oF DLLiM b YOWNSIIP | LENGTE OF | 5. VSUAL MESIDENCE (Whers doccnasd lived. 1! imimian; maidenre briews scamicn)
; 1 luE- =  , ETAY tiathispiace Y [TaTE Oﬁg\ﬂ
GL. ‘voxd Cilmer xorth Coar. lford
T — — hhndbuu“"ntac‘x'v e CITY 15 Finew of Randewes Withic Ci
. e . Limin® D ) P! ithiu City
| _T=xcreenstoro, K. C, ™ ?r- re o™ Greensboro N, C. . »
f - ';5: \,\:'t..nl;:r 1 - sa prrnisal or inriteiion, *mm-‘éﬂ"ﬂ lauriem! i ﬂ)ﬁﬁ:ras
i IS RON ol r D NO
'T-,; o - » (Middhe; - Y4, DATE  (Nesth)  {Dey; (Your) ¢
DELEASLD M N
. I DEATE 4 o 13 ey |
L &x Pooanun vem wal T - T MARRITD. NEY 2l MARRIID, Dos WAL O HIRTH P9 AGE Y e’ "m”w " ﬂ--“l-
l'lﬂﬁ\ D.DI RFLD ‘Sowenyt : 3 ! Duyu | Banare l M 3
Mele Celered, ~erried 3 -17- 180 . bﬁ' _— ; -
e M ALGOTUPATION s Govs ki ni W, KIvL OF BURINERF DR I\ " 1. BIRTRAPLACE (Kiate or frrpicn sonstry 12 CITIZEN 0!‘ WHAT
O st o R A Bl e i Py it QOUNTRY!
Lebcrer F&il-ﬂ,&_ElME£4_§QJELQ_QLR- :
0. FATEre NaME CHL MOTHER'S MAINDEN XAVE
A~ rn
T g FORCES! © ja SOMALETATRITY 20 ] 10 "NFORWANT'S NAME aRD ADDRESS
n..--nn—-nl' 1] wom proe wyr o dare= od srrviee . . -
: nsosoro, i, S, ..
- r , MEOICAL CtF‘I‘ll‘ CATY TNTEPVAL BETWERN
ey oo e v | L DISEASE OB CONBITION ‘7( e T ﬁw l "}W“m
{ ot sa’, -8 a0 es | DIRECTLY LLADING TO DEATH" il AN A ' b Tee
L]
e ) ANTECEDEST CAT'RES ~ o
Mo dome woi s o DY'E T0 ) s ne il LA - S
p o wam of dong, rech | Worind gaea.iwns, if any, pintg ror { ]
A forie, gmieeia, | 1 W04 maRee o ey Ue iCimay . :
- o e pnanr, | T B “BTL 10 e
A, & mgmrroir B .
, 1., OTHLY SMIGNIFICANT CONDITIONS . s ! ’
',-',f'-' "5"‘ Ut stoer: cpaltolrmin s ta Lie asnth év' o 3 '
- {J w"rﬁ-umlum-m-uumnmn. v
Ha“MTENF OPERA | 19k, MAJOR FEVDINGS OF OPERATION . T, ATT.pET '
Tln.\' B L P ;" iy o-—‘
il wl
e APTIDENT Smeemire t3h FLACTE OT INJURY <o, 2. inerabout © 2t TITY, TOWS, OR TIRVNEAIM EOUNTV STATE,
14197008 e, e, famaey, et gy ks eae
NOAMICGDE
WOTIME (datht Dy Yemr e Ehe, IMIFRY MCCURRLT b B0 DIV INJERY ACCURS
INICEY e “.".‘.‘.‘""D e | ' '
w1 herehiy rertity that § qricssied 1he devenscd from o o VU Lt v = T that [ loxt saw the deceasrd
alive on,. . _. e B end )51 deoth orrurred of w..
< BIGHATU o

frun, thre cougcs gud on the ngte stoled alore

<

RE N W""ﬁ'—"—i’- B ADDUEE; / p { T DATE SIGN
f”t_,-L_h. ANz 77N 3/._1114/f.1,£( L

i : §i6)
' -
- Y -_'dp
B\’;.E':%- ‘C"IU:‘-.:“ . BT ’_‘,.- 24e, \‘.-‘..'-!L ar rr.r.:my.x :-' CREVMATORY 1 e LYCATION lﬂt!.lﬂl‘?.n ounty! ) {Saw)
turial 4 -1d- &3  Nerlewcod Creenstoro, L. C.
VTR BRET RY 8 LUK AL .w€1HP,€JVM_ ____._,_,-" —1;'_. LR MESCTOR ADDRESS
R T i Ti Srontle 710 S. pehe S4, :

60043i1 | T




I certify that the photocopy on the reverse side
is a true copy of the original record filed in the
vital Records Branch, Division of Health Services,
North Carolina Department of Human Resources.
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